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: NOTICE OF INTENT NO.....eeererenas
1. OWNER -SA e LJ ohn L 1+ b ADDRESS AT WELL LOCAT&(iIC\J
= AT Ey |1
MAILING ADPRESS. A7 . [/ bbb Lonaad M.que Abciia S e Mesie .
Sfoldon .ﬁ% TF 406 .
2. LOCATION.S.E. .0 B s Sec. B2, T Lo .. N/SR.~25 B County
PERMIT NO. SE | . :
Issued by Water Resources l Parcel No. | Subdivision Name
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well 0 Recondition (| Domestic ﬂ Irrigation O Test [ Cable O  Rotary 3,
Deepen O % é:ther gr: Municipal O Industrial [ Stock O Other L]
rd L
6. ITHOLOGIC LOG 8. WELL CONSTRUCTION
) Water Thick- Diameter......... /... l ______ inches  Total depth_..__/_ 3q“ ...... feet
Material Strata From b e | A inches
iy Al ' S AN R R N N | inches
/ D/-? ) /£=— [8) /0 /0 Casing record
. =y Weight per foot 2 0 Zv 8' Thickness / XX
_() Q- bhH f/ '__l [ 7'_[‘10, IA_E'L ‘/ vf) \.‘SﬂD #“0 Djameter From To
' gl- inches :f-) fee / 7 & feet
7\ =y 7 inches fee feet
Oroy (Loy .5-'0 /10 2.0 inches fee feet
/J - /' . inches fee feet
QC;J no/<f évm uel. / 0 90 120 inches fee feet
. i - W inches fee feet
(. 0onse Lg Jic) wel (?f/ 90 / gg‘* % % || surface seal: Yes ¥~ No O Type Cemedt:
Depth of seal & S 0. feet
. Gravel packed: Yes 01  No ﬂ
Gravel packed from feet to feet
_/U‘C? [)A Ly o edﬂ ’74 ) < 01’-/"% Perforations: j" _#
/ d \ . v Type perforation 7 Ol Ot ds
47 e/ L /) ) ,ﬂ Lr [4 I heg 7._ v T0 Size}erforation M )Q b4 9‘ £y 7.
f— oty N i . J 1 From... /... feet to......L. ?C,L feet
O b Casrhg F Loll = QJ [zU_Ij:[? From feet to feet
=N g From feet to feet
L X Jn e n ] From. feet to feet
From feet to feet
9. WATER LEVEL
L Static water level L. /=7 feet below land surface
. Flow G.P.M. P.S.1
g’ _f_ . Water tempcrature...é’f-...%;."F Quality
Date started ... C?'p | /:Z- , 19,4
Date completed. @07 /S . 19 85| 10. DRILLER’S CERTIFICATION
= — = T This well was drilled under my supervision and the report is true to the
best of k ow?e.
7. WELL TEST DATA ' A '
: . ec:mqvcﬂ(v Ling (oo,
Pump RPM ~ G.PM. Draw Down After Hours Pump F - -O“Wl' )
Address..s !9)4’73'2 ___________ aqb WCZL[‘JJZ
j/' "Emcmr'—y- .
phi g - _
Y e Nevada contractor’s license number -
Va f issued by the State Contractor’s BoardOQn2,l72—7A ......
t 1,
b // h '[) <5 T- Vi 44 Nevada contractor’s driller’s number / 51 O /
. issued by the Division of Water Resources
Nevada driller’s license number issued by the -~
BAILER TEST Division ter Resoyrceg,.the on-site driller / S 17/
G.PM. Draw down feet hours Signed M zp_&wm
G.P.M. Draw down feet hours 7 "By ?{iller performing acwal drilling on sitc or contractor
G.PM. Draw down feet hours Date. @ L X( 4 _X’ g
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